Head Office

‘ m rC a r p e t Unit 32 Riverside Road
iy

London, SW17 OBA
Tel: 020 8879 0485
Fax: 020 8947 5432

APPLICATION FOR CREDIT ACCOUNT

Full name of prospective customer...................

TOWN/City . @I IO et ee e eees e ee e e s seessenen
Postcode . JMAGE .. DD La e eeee oo
Telephone ... 02 0. T80 R e oo
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If Limited Company please complete registered office address
. Registered NOQS(o(ogsl
If Partnership or Sole Proprietor please complete names and private addresses

Sighature of applicant ... (9277 A |9 o
Position (if applicable) .. AL S ASSISEANT oo
Name in block copltclsFM’VCt—SCL/}/ﬂKSO’\/ Date ..2Q: AV -2013 .

Trade References:

Telephone NO. ..

Telephone NO. .o
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Account NUMber wssnicsimnnanasmnstsimmimiase SO COde ismmusiammmsmtmiinin

Please allow 28 days for processing

Please return to:
Email: headoffice@mr-carpet.co.uk Fax: 020 8947 5432




